
 Date of Birth:  None NICU > 5 Days

 Place of Birth:  Congenital infection Craniofacial anomalies

 Family history of hearing loss Ototoxic meds

 Name (Last, First, MI):

 Address:

 Phone:

 Behavioral Method: VRA CPA Conventional Type of Loss: (normal, conductive, sensorineural, mixed)
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